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rEMT APPUCATION FEE DETERMINATION RECORD ~" 

SubdMuto for Foim PTO-675 Erteeth* Ovcembw 6. 2004 


APPLICATION AS FILED - PART I 


1 \. . FOR 

' NUMBER FdED 

NUM0ER EXTRA 

■ g^glg FEE 

NVA 

. N/A 

1 «EAI*CHFE$ 
1 o?cre new. 

NM 

NtA, J 

I EXAMINATION FEE 

NM . 

. 1 HJA 

TOTAL CLAIMS 
lp? CFR 116*}) 

minus 20 ** 


INDEPENDENT CLAIMS 
WCFB^ieiWf .. 

minus 3 * 

• 

APPUCATK5H SIZE 
FCC 

P7CFR1 16<»)) . 

IMhe epedlteatlon and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 1$1 25 for small entity} for each 
additional SO sheets or fraction thereof. See 
35 U.S.C. 4UMWQ\ and 37 CFR 1 ifi/o 

MULTIPLE DEPENDENT CLAIM PRESENT (37 C*=R 1.16©) 


# . If the difference In column 1 h less than zero, enter tT In column 2. 

APPLICATION AS AMENDED - PART II . 

(Column I) (Column 2) (Column 3) 


I < 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 

PRESENT. 
EXTRA 


Total 

OTCTH 1,18(1)) 

■ M 

Minus 


a 

s 

. orcr* i.iKbu 


Minus- 

- ri 

e 

Application $fee Fee (37 CPR 1. t8(s)) 1 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 



» 

(Column 1) 






CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAlb FOR 

PRESENT 
EXTRA 

I n 

Total 

m 

Minus. 

»• 



. (nocpcnoera 

prcSme^ 


Minus 




Apptteallon Size Pee (37 CFR 1,16(5)) 



FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 


SMALL ENTITY 

RATE ft) 

FEEftl 

NM 

150.00 

■ N/A 

$260 

N/A* 

$100 

XS25 . 


X100 . 




♦180* 


TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 


OR 


N/A 


N/A 


NJA 


XS50 


300.00 


$4500 


$200 


X2O0 


♦360» 


TOTAL 


SMALL ENTITY 


OR 


RATE (i) 

ADDI- 
TIONAL 
FEE W 

XS25 9 


X100 = 






TOTAL 
AOOtFEE 



OTHER THAN 
SMALL ENTITY 


RATE a) 

t 

ADDI- 
TIONAL 

X5 25 . 


xioo . 




4100= 


TOTAL. 
ADOtFEe 



1 1 Sft ^ C0,unTn 1 blflSS ,n «" ,h « «ntry Incofcimn 2, write "0" m column 3. 
~ H^^!!^!t" m !**? wk>ut *t *** ^ r ,N ™ s 5PACC * tew than 20', enter -20*. 
l^ll^J^T^ Pmh *** ™* W ,N THIS SPACE Is less lhan 3, enter T3\ 

^ ^ oyevfau^ b^j For (Total or Independenn Is jhe htahesl number found (njhea 
1 required by 87 CFR 1.16. The Information Is required to obtain or 


OR 


OR 


RATE ($j 

ADOt- 
TTONAL 
FEEftt 

xtso a 


X200 . 



f—. 

♦3SO* 


TOTAL 
AOD'L FEE 




RATE ($) 

AOOJ- I 
TONAL I 
FEE (t) | 

X$50 


X200 « 




♦360* 


TOTAL 
ADD! FEE 



priate box In.column 1, 


tfyqu hood u&stenco tn conphfog too torn, call Mprt* 70* m mi sohct option Z 


